A 4-month-old boy diagnosed with acute myocarditis was treated with extracorporeal membrane oxygenation (ECMO). Follow-up echocardiography eight hours after ECMO revealed intracardiac thrombosis involving all four heart chambers. Because of the high risk of systemic embolization due to a pedunculated thrombus of the aortic valve, we performed an emergency thrombectomy. After the operation, the patient had a minor neurologic sequela of left upper arm hypertonia, which had almost disappeared at the last outpatient clinic two months later. He was diagnosed with a major mutation in MTHFR (methylenetetrahydrofolate reductase), which is related to thrombosis. 
CASE REPORT
A 4-month-old boy was referred to Severance Cardiovascular Hospital for suspicion of myocarditis. His body weight was 7 kg and his medical history was unremarkable except a fever that had begun 7 days previously. A chest X-ray showed cardiomegaly (cardiothoracic ratio 0.59). Electrocardiography revealed sinus tachycardia with a heart rate of 247/min. shown in the published report [3] . Another paper from Korea reported that three of five intracardiac thrombi in children with dilated cardiomyopathy were found in the left ventricle.
They were treated with heparin and warfarin, except one case, which was treated by thrombectomy [4] .
To our knowledge, this is the first report describing the diagnosis and treatment of intracardiac thrombi appearing in all four chambers. The possible mechanisms are assumed to be related to MTHFR mutations, which impair the patient's ability to metabolize homocysteine. This defective gene leads to elevated levels of homocysteine, resulting in an increased risk for coronary artery disease or venous thrombosis. Taking folic acid and vitamin B6 can lower elevated homocysteine levels [5] .
Because of the high risk of systemic embolization due to a pedunculated aortic valve thrombus, we performed an emergency thrombectomy. After the operation, the patient had a minor neurologic sequela of left upper arm hypertonia, which had almost disappeared by the time of the last outpatient clinic two months later. If the operation had been delayed, the patient's clinical status after the systemic embolization would have been fatal. The timely operation saved the patient's life, which had been threatened by thrombi in four chambers after ECMO support.
In conclusion, we report an intracardiac thrombus involving four chambers after ECMO support and successful surgical treatment.
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